ﬁAME OF CLAIMANT (Last, First, Middle Initial) 3 (Mu-oovv)n L'ST OF PROPERTY AND CLA'MS ANALYS'S CHART
Doe, John L. 5-12-96 ITEMS 14 THROUGH 31 10 8¢ 11LLED OUT BY CLAIMS OFFICE
2. CLAIMANT'S INSURANCE COMPANY (If applicable) 4 %gw:"mn m v ; Y
4. NAME . b. POLICY NO.
Insuring this shipment 6-18-96 T
S [6. 7. LOSTORDAMAGED ITEMS 8. | 9. ORIGINAL /] 11. AMOUNT /] 15. INVENTORY DATE V8. EXCEPTION SHEET DATE | 23. GBL NUMBER 74, LOT NUMBER
(Describe the item fully, including brand cost CLAIMED (MMDOYY) (MMOOYY)
;,"3‘ Qrv name, model and size. List the nature and ":‘g cosT T e EL) = % 3 WRRE T T
Ezfs';',ﬁéd%mage‘ If missing, state 10. MM/YY] b. (OR) EXCEPTIONS v EXCEPTIONS AMOUNT | ADJUDICATOR'S | Tem | House | caamien
- PURCHASED] / REPL COST NO. ALLOWED REMARKS wr | vasiry | uamiuTy
19" RCA Color TV $500.081575.0
1| 1| Right front corner broken off |1
Jun_ 86
.| JVC 4-Head VCR ~ [$230.0
2| 1| Missing 12}
Apr 91 200.0d
Dining room chair 3850. $125.
3] 1| Deep gouge on seat 14
broken- left front 1
eg Oct 79
Estimate Fee 5
h Joe's Furniture Repair '
' 45.00
7 REMARKS 12.ToTAL | § 30.T0TAL | § 31. THIRD 3 s
AMOUNT AMOUNT PARTY
CLAIMED ALLOWED LABILITY
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